Content analysis of the view of occupational stress presented in the Annual Reports of an Australian public hospital revealed scant attention to occupational health and safety issues and less still to the issue of workplace stress. The hospital aimed to ''provide for all employees a working environment with maximum job satisfaction and opportunities for personal growth;' yet stepped up surveillance of "sick leave not absolutely necessary or related to medical conditions!' Investigation of the hospital's employee assistance programs revealed a ''band aid" approach of individually focused stress management techniques rather than preventative organizational procedures. The researchers concluded that management considered workplace stress to be a problem in the employee not in the workplace, evident also in an increase of almost 1,000% in the number of clients visiting the staff counseling center in a 10 year period. Although a shift to focus on prevention was noticed in most recent reports consistent with the World Health Organization's target of stress prevention, the holistic public safety of workers appears an unmet challenge in this health industry.
O ne of the most common themes in the history of work is that it is a necessity and a burden (O'Brien, 1986) . Although the content of work can be seen as an opportunity for personal fulfillment, there is a growing population who find work difficult and who experience physical and mental strain (Brisco, 1997; Karasek, 1990) . Colloquially, this experience is described as stress, a concept that has been increasingly invoked in both health care and lay discourses as an explanation for illness and general misfortune (Mulhall, 1996) . Paradoxically, the concept has so far eluded a universal and holistic definition (Toohey, 1994) , and is considered by some to be a manufactured concept that has become a social fact (Mulhall, 1996) . As a result, some authors have suggested not using the word at all (Barnes, 1993; Crawford, 1993; Schmieder, 1996) .
Notwithstanding, there is a growing body of research linking aspects of the work environment to worker health and productivity (Theorell, 1996) . Furthermore, within the past 40 years, the concept of stress has secured a legal identity in the content of occupational health and safety and workers' compensation law (deCarteret, 1994; Dollard, 1996; Toohey, 1994; Walters, 1995) . By law, Australian workers may be entitled to workers' compensation for stress (a stress claim) when work is shown to be a substantial cause of the disorder, or illness of the mind. According to the National Occupational Health and Safety Commission (1998) , the direct cost of workers' compensation for new work stress claims in Australia during 1995 to 1996 was estimated to be approximately $49 million (excluding Victoria and Australian Capital Territory data), with 4,509 new cases.
Example of the Problem
In any of the "caring" professions, the criterion of effective performance is, ultimately, the quality of service provided (Wallis, 1987) . For nurses, quality care for a patient is the ultimate criterion, yet this is becoming increasingly difficult to administer. In response to social, political, and economic demands, hospitals are constantly trying to improve efficiency, have greater productivity,
Hospital Mission and Value Statement
For the patients who come to It • To provide high standard care for the sick and injured and to enhance the quality of life.
For the community at large
• To provide and maintain a high level of education and training. • To conduct research. • To utilize resources effectively and efficiently.
• Tocollaborate with other agencies in improving the general health of the community.
For the people who work in It
• To provide for all employees a working environment with maximum job satisfaction and opportunities for personal growth.
and survive in a competitive marketplace (Leveck, 1996) .
As a result of case-mix, a hospital service improvement strategy allocating funds based on diagnostic related groups (DRGs) and pathways of care, there is greater patient throughput in the hospital system. For patients, this means shorter waiting lists and shorter hospital stays, unless complications post-discharge result in readmission.
For the nurses and physicians, there is more paperwork, arguably less contact (on both a physical and psychosocial level), and a much faster working pace. Improving customer services has therefore been achieved at a human (and a humane) cost (Dollard, 1996; West, 1992 ). Yet despite its legitimacy as an organizational issue, employers continue to adopt conventional attitudes related to stress and to "naturalize stress by locating it in nature rather than society, and somatise it by locating it in the individual rather than his (sic) social relationships" (Mulhall, 1996) . Remedial stress management programs and staff counseling departments have thus become a popular (albeit superficial) managerial "band aid" to improve the "wounded" worker's performance (Crawford, 1993; Spelten, 1993; Terry, 1996) .
Even so, Dollard (1996) warns that although employee assistance programs may (temporarily) result in lower absenteeism and improved health and job satisfaction, they may be seen as another means of controlling and maximizing staff performance by habituating the worker to unacceptable work pressures (Handy, 1988) . Thus, a paradox exists. Hospitals are generally "get well soon" institutions, yet in striving to achieve health for others, caregivers may be subjected to stress related disease and injury.
The problem of occupational stress has been raised internationally, prompting advances in occupational health policy (deCarteret, 1994; Toohey, 1994; Walters, 1995) . Within Australia, Worksafe, a federal government body overseen by the National Occupational Health and Safety Commission, has expanded existmg legislative provisions for employee empowerment in the key areas of workplace decision making. This may influence the incidence, acknowledgement, and reporting of work related stress (Dollard, 1999; Worksafe, 1992a; 1992b) .
In lieu of the above, the purpose of this analysis was to examine at a local level the manner in which occupational stress was acknowledged and reported, if at all, at the organizational level (Dollard, 2001) . To this end, the Annual Reports of a large Australian public hospital, considered to be representative of other public hospitals across the state and country, were reviewed. In this way, implicit theories about the causes and consequences of work stress and the adequacy of any preventive measures or interventions, if identified, could be assessed. As public documents written by the Board of Management and produced by the marketing, media, and public relations department, the reports present a performance review of the hospital and, thus, the staff working in the facility.
METHOD
The hospital averaged 922 patient care beds between 1985 and 1995. An average of 3,200 full time equivalent (FTE) staff were employed-the majority (44%) was nurses. A hospital wide staff counseling service was established in 1985 to "assist and advise any staff who had a social problem."
The Annual Reports from 1985 to 1999 were obtained from the hospital library and manually scanned by the first researcher (E.A.T.). All sections pertaining to occupational health issues were systematically examined for both explicit and implicit mention of the themes of stress and stress management. Statistics produced by the Staff Counseling and Consultancy Service were used as a means of comparison.
RESULTS
On the inside cover of all the Annual Reports was the hospital mission and value statement. It stated the "Board of Directors and staff of the hospital have clearly identified the aims towards which they are continually working" (see the Sidebar above). In addition, it said the hospital's values reflect the hospital's commitment to "quality, service, value, and innovation." In pursuing its priority to provide cost effective, quality services to customers, the hospital:
• Values its staff and aims to develop their full potential.
• Values new and innovative approaches to the way it does its work. • Values mutual fairness and ethical behavior in all its dealings.
The mission, aims, and value statements, unchanged over the 13 years, suggest democratic centralism. However, the aims did not state that a safe, healthful workplace would be provided. Moreover, as shown in the Table, although sections on occupational health and safety were highlighted in some of the No section on Occupational Health and Safety (OHS).
...the Board sees its role as being far wider than accounting in a financial sense ... for the Board to do its job properly it must be concerned with a host of things-the morale and well being of the staff ... and to bring some semblance of "humanity" into the organisation. ...gives the staff the opportunity of participating in the decision making process... [emphasis added].
The creation of a Staff Newsletter was well received by staff. It is hoped that through this means, not only will communication between various sections of the Hospital occur, ...produce an improved climate of information sharing and consultancy [emphasis added].
The increase in workers' compensation claims has resulted in increased insurance premium payments.
Section on OHS.
Staffing. Funded an occupational health unit that proved valuable to many staff groups.
Philosophy of nursing. The self esteem of nurses is enhanced by recognition of their individuality and of their contributions as members of the health team. Safety standards. ...effort to improve safety and maintain standards in accordance with the Code of General Principles took place. Workers' compensation accidents were thoroughly investigated in an attempt to avoid repetition. Increased awareness of safe work procedures and a conscientious effort on the part of staff are the reasons for the improved performance.
No section on OHS.
Onsite recreation services provided. The hospital is now the forerunner in onsite health programming for hospital employees.
Staff morale. The Board stated that they were "concerned with the level of staff morale" [emphasis added] ... Much of the discontent is beyond the control of the Board and the hospital management team, particularly given current financial stringency.
... the lowering of staff morale and the general strain on the institution has created problems ...
[emphasis added].
Nursing staff. ...increase in acuity of patients has led to concerns by nursing staff that the number of staff budgeted for does not match the nursing needs of patients being treated. The increased use of agency nurses has had the effect of decreasing the continuity of care provided by full time staff.
OHS. a chemical data register has been developed...to safely store and handle chemicals. Approximately 80% of work-related compensation claims were investigated to establish cause and prevent recurrence. 
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Sick leave. The Auditor General in his last report commented unfavorably on the amount of sick leave taken by staff working in health units. The Board has undertaken a major review across all sections of the Hospital in an attempt to reduce the amount of sick leave being taken to that absolutely necessary and related to medical conditions [emphasis added]. Significant gains have been achieved but this is a matter that will require continued review and control [emphas is added] throughout the Hospital.
No section on OHS. Sick leave. Of significant concern to the hospital is the issue of sick leave. This was previously raised by the Auditor General in the previous financial year. The Board is closely monitoring the staff use of sick leave by occupation . However, it is apparent that monitoring by itself has not produced the desired effect and in some groups, the amount of sick leave taken has increased [emphasis added]. It is likely that further initiatives will be necessary to address the problem to the satisfaction of the Auditor General.
Rehabilitation. ...brought the injured workers rehabilitation process in house and has temporarily appointed three rehabilitation coordinators to deal with the management of injured staff a significant reduction in costs and decreased expenditure on income maintenance rehabilitation programs more successful at returning injured staff back to work than previously.
Safety. a considerable amount of time has been spent setting up the Health and Safety Committee structure throughout the hospital and providing consultancy advice ...this involvement reflected in a decline in the number of workplace injuries ...
Training. ...8,000 hours of contact time spent in training staff in the code of practice for manual handling ...
Sick leave.
The Board continues to be concerned about the incidence of sick leave among staff of the hospital. Changes from the previous years' experience have been marginal , with some improvements and some deterioration in the situation . Supervisory staff are now requiring certain employees to produce cert ificates of sickness for all absences and this is having some effect. However, the overall pattern continues at an unacceptable level, and further initiatives to address this situation are being considered. No section on OHS .
Case-mix. ...hospital is preparing for the introduction of case-mix...fund ing allocations will be based on activity perfo rmance measured through the DRG class ification system.
No OHS section.
Annual report not produced but an Annual Review (1996) . OHS sect ion.
Workers ' compensation. ...with the downsizing of staff and the full implementation of the management of claims, significant savings were achieved in this area. 
Section on OHS .
The functional services and the staff are congratulated by the Board on the ir professionalism and commitment to providing health services of the highest standard.
The hospital is fortunate to have staff who are both committed professionals and have a pass ionate work ethic.
Staff Counseling and Consultancy Service. ...continued its emphasis on integrated, proactive counseling programs, with specific focus on "customized staff development" and training programs including team dynamics , conflict management, management of violent patients, grief and loss and critical incident stress management (CISM).
OHS & 1M. The department recorded the third successive annual reduct ion of claims costs within budget....hospital received an award for most improved performance in respect of prevention...
No section on OHS.
All staff are to be commended on the professional and highly skilled way that they provide care for the patients. A hospital is only as good as the people who work in it...
Staff Counseling and Consultancy Service.
During the year, the department has maintained its focus on the development and provision of preventive programs, which optimize the potential of staff and departmental groups. reports, it was usually described in terms of workers' compensation claim numbers and increased insurance premiums, and in highlighting concerns over the amount of sick leave. More specifically, work stress was identified only once (1990 to 1991) .
The Table also shows the Board acknowledged responsibility for the morale and well being of its staff in facilitating quality care as identified in the hospital aims (see 1985 to 1986, page 4). However, by 1988 to 1989, concerns related to sick leave not "absolutely necessary or related to medical conditions" were raised (page 11), as well as revealing the negative impact of monitoring it (1990 to 1991, page 8), implying the workplace was not healthful, but not making the statement. The 1997 to 1998 report commended staff on their performance stating that "a hospital is only as good as the people who work in it." Notwithstanding, the hospital achieved significant savings in the area of workers' compensation as a result of the full implementation of the management of claims (Annual Report, 1996, page 5) .
In striving to achieve health for others, caregivers may have been subjected to stress related disease and injury. For instance, there was a 1,000% increase over a 10 year period of employees attending the Staff Counseling and Consultancy Service. The Figure ( provided by the service) depicts the value of the service as a stress management tool. The service aimed to enhance the ability of employees to function in the workplace. Dramatic increases in numbers were seen in 1990 to 1991 and 1995 to 1996, possibly due to the "...closure of more beds without any reduction in throughput of patients, and a staffing freeze ... " (1990 to 1991, page 4) . In addition, a consequence of case-mix was a "reduction of the average length of stay and increased patient throughput" (1994 to 1995) . In short, there were fewer beds, a greater turnover of patients, a faster working pace, and fewer staff.
DISCUSSION
This case study sought to examine the way in which the management of a large Australian public hospital represented workplace stress. Content analysis of 15 years of Annual Reports revealed a lack of consideration of occupational health and safety issues generally and workplace stress specifically.
A paradox existed whereby the Board stated, "our staff are our most valuable and important asset" and aimed to "provide a working environment with maximum job satisfaction and opportunities for personal growth," yet described an environment preventing staff members from achieving their full potential. Concerned with "the level of staff morale as evidenced in the amount of sick leave taken that was not absolutely necessary or related to medical conditions" (1988 to 1989) , the researchers of the current study conclude that management considered the source of workplace stress, where it existed, to be a problem in the employee and not in the workplace. It may be argued that the organization is in a bind, recognizing legitimate claims without regard for less legitimate ones (deCarteret, 1994) . However, work stress has become more difficult to prove.
Rather than changing the work environment , cited by many as a major stressor in nursing (Brisco, 1997; Crawford, 1993; deCarteret, 1994) , sick leave and compensation claims were more stringently investigated over time and more authoritarian procedures were adopted ( 1990 to 1991) . Such policy inflexibility and additional institutional control may be further stressors , serving only to increase the stress cycle (McCloskey, 1995) . This may be caused by the claim that "much of the discontent is beyond the control of the Board and the hospital management team" (1987 to 1988 ). However, as O'Brien (1986 stated, "Personal control and competence will be counter productive if objective external control precludes a high degree of personal control."
The introduction, in 1985, of the Staff Counseling and Consultancy service to "advise anyone who had a social problem in order to enhance their function in the workplace" is regarded as a band aid stress reduction technique that cannot be presumed effective in the long term (Schmieder, 1996; Walters, 1995) . The naming of a "social problem" rather than a "work environment problem" as a reason for use of the service further reinforces the notion of individual s being responsible for their own health states and reactions, rather than the responsibility of the hospital management to reengineer the nurse work environment.
The 1,000% increa se in use of the service demonstrates the employees' responsibility to occupational health , safety, and welfare (Barnes, 1993) . It may be that the health work force is asserting through attendance at the clinic (perhaps through greater awarene ss) that the workplace is a continuous and increasing cause of discontent (see the Figure ) . Alternatively, it could also be a reflection of the "improved management of compensation claims" (Annual Report , 1996) . However, there was no evidence that information gained from the counseling service was fed back into the organization for continuous improvements in organizational practice and job design .
Given its legitimacy, the lack of discussion of occupational health and safety issues, particularly workplace stress, can be interpreted in several ways. Some may argue that the Annual Reports are not the place to highlight organizational difficulties in preventing stress or for acknowledging potential stres sors. However, this argument is refuted because the hospital occa sionally did. Furthermore providing a safe and healthy workplace should be a stated organizational aim. It follows then as the report s are produced for and by the work force , they are an ideal place to acknowledge that work could be stressful, to identify any preventive measures, and to describe strategies to overcome the problems.
As Toohey (1994) points out, to initiate stress prevention, "effective communication between managers, supervisors, and employee s should be accepted as a priority." The reports described the work of Functional Services as well as that of volunteers, researchers, and Heritage and History Committee members. It is reasonable therefore to assume that occupational safety and health SEPTEMBER 2001, VOL. 49, NO.9 As the reports are produced for and by the work force, they are an ideal place to acknowledge that work could be stressful, to identity any preventive measures, and to describe strategies to overcome the problems.
could also be an area of focus in every edition, and, in more than just monetary terms. Workers need information, support, and resources for dealing with stress, if it occurs, and all stakeholders may be assured of this in the annual reporting process.
In line with current legislation, the hospital has Occupational Health and Safety at Work policies but meeting the Occupational Health and Safety Act does not necessarily meet a common law duty of care. Effort still does not appear to be focused on the psychosocial environment of the workplace (Terry, 1996) . Stress in the workplace has a major financial impact on the national economy and on the individual worker. In this respect, the consequences can be described as cyclical because unless the cause is acknowledged and reduced or eliminated , the problems will recur (deCarteret, 1994; McCloskey, 1995) . As Brisco (1997) explains , organizations need to prevent "deforming" stress as opposed to "adopting" stress that can be helpful. Work should then invoke a sense of challenge rather than threat.
CONCLUSION
This analysis has identified a bias in representing work stress as being an employee rather than an employer's problem and is consistent with previous studies on workplace stress (Borthwick, 1985; Linder-Pelz, 1985; Linder-Pelz, 1986; Terry, 1996) . The strategy implemented to overcome the problem in the work force has been to hide it, metaphorically covering the "wound" with a band aid, and hoping it will heal itself. Stress management for an employee may help , but it will not remove the hazard.
As part of its "Health for all-2000" targets, the World Health Organization advocated stress prevention (Brisco, 1997) . However, the apparent lack of implementation of the 1992 Worksafe guidelines, until 1998 to1999, has impeded this target. Contrary to "Salus poluli Suprema lex esto," or "Let public safety be the Supreme law" (Seldon [1584 to 1654] cited in Worksafe, I992a), the holistic public safety of workers remains an unmet challenge for this health care industry.
